MED-10-001-B

Sixth Amendment to the IME Professional Services,
Provider Services Contract

This Sixth Amendment to Contract Number MED-10-001-B for lowa Medicaid Services, as

amended (the “Contract’), between the State of
“Agency”, “Department” or "DHS")

lowa, Department of Human Services (the

and Policy Studies Inc. (the “Contractor”) is made pursuant {o

Section 22.5 of the Contract. This Amendment is effective as of the date last signed below. This
Amendment modifies, to the extent specified below, the terms and conditions of the Contract.

Section 1: Amendment to Contract L.anguag
The Contract is amended as follows:

e

Revision 1. Attached to this Amendment is a document entitled “Attachment 2-5,” which is
incorporated herein by reference. Attachment 2-5 is hereby added fo the Contract.

Revision 2. Section 5, Scope of Work and Service Requirements, is hereby amended to read

as follows:

Services applicable to alt lowa Medicaid Enterprise (IME) contractors are set forth in Section 6
of the Professional Services RFP MED 10-001 and are incorporated herein by reference.
Service requirements and performance standards applicable to the professional services

component contractors of the IME, including the
set forth in the Professional Services

these are found in Attachments 2, 2-1, 2-2, 2-3,

Provider Services Contractor of the IME, are

REP. MED-10-001. If there are any changes or additions

2-4, and 2-5.

Revision 3. Section 7.1, Payment Terms and Compensation, is hereby amended to add the

following language at the end of the Section:
Notwithstanding the above, payment

to be paid in six equal monthly installments.

Section 2: Ratification & Authorization

for services in Attachment 2-5 shall not exceed $120,000,

Except as expressly amended and supplemented herein, the Contract shall remain in full force
and effect, and the parties hereby ratify and confirm the terms and conditions thereof. Each

party to this Amendment represent
authority to enter into and perform i

requisite actions (corporate, statutory, or otherwise) to approve execut

s and warrants to the other that it has the right, power, and
ts obligations under this Amendment, and it has taken all

ion, delivery and

performance of this Amendment, and this Amendment constitutes a legal, valid and binding

obligation upon itself in accordance with its term

Section 3: Execufion

S,

IN WITNESS WHEREOF, in consideration of the mutual covenants set forth above and for other

good and
hereby acknowledged, the parties have entered
their duly authorized representatives to execute

valuable consideration, the receipt, adequacy and legal sufficiency of which are

into the above Amendment and have caused
this Amendment.

Contractor, Policy Studies Inc

Agency, fowa Department of Human Services

Sig Wutyzgl?epresentaﬁve:
. L T4

SignatWrized Representative:
c AL et

ﬂhErént@d Name: Charles M. Palmer

Printed Name: Adas-Betatitk Char\esk S eened.
Title: Vice Presidentd fis<ph. (/. /

Title: Director

Date:ﬁ)\!,}q!Lé

Date: o4




MED-10-001-B

Attachment 2-5

Time Period of Contract Action: Amendment Execution to March 31, 2014

The Contractor will provide managed care physician provider recruitment and education and
training for the implementation of the lowa Health and Wellness Plan.

L)

Open Enroliment in the IHAWP is mandated to begin October 1, 2013. The provider
network needs to be up and running prior to this date. The plan, in part, prescribes a
managed care component administered through IME for certain IHAWP members in the
form of assigned primary care patient mangers (PCPM) and the use of Accountabie
Care Organization (ACO) payment strategy.

Deliverables

Recruitment Plan: During year one of the IHAWP Network, the Contractor shall plan and
implement a recruitment effort targeting any qualified and practicing Primary Care Provider. This
includes, but is not limited to the following:
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Contact of ali potentially eligible primary care providers defined by allowable specialty
currently under MediPASS and adding providers verified for primary care increase.
Execution of new contracts for PCP's under the Wellness Plan.

Related website updates and messaging.

Live presentations in a few larger cities, as necessary.

Responding to inquiries, both verbal & electronic

Coordination with provider associations.

In addition, staff will capture new agreements from IHAWP providers and code related files in
MMIS. Regular IHAWP network status and progress reports will be included.

Performance Measures

(-3

Build provider network capacity consistent with MediPASS Network adequacy of 1.5
panels per existing eligible member. To support the expected year one population of
just under 60,000, network adequacy requires a minimum panel of 90,000 “slots” in the
first year.

After the first 3 months of messaging, any potential providers not enrolled in the weliness
pian will be personally contacted and encouraged to join. The results of the effort will be
documented through a log tracked by county. Providers that opt not to participate will be
pofled on the reason to allow follow-up and analysis.

Presentation attendees will have an Evaluation Form for immediate feedback.

Frovide status reports as requested by the Agency.



